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Right subclavian pseudoaneurysm secondary to blunt
trauma in an arteriovenous malformation
William J. Quinones-Baldrich, MD, Los Angeles, CalifA 33-year-old man with history of an asymptomatic large congenital
arteriovenous malformation in the right shoulder and neck presented
with an enlarging supraclavicular pulsatile mass after trauma during a
soccer game. A 5- to 6-cm pulsatile mass was present in the right
supraclavicular area surrounded by a large arteriovenous malformation
involving the neck, supraclavicular, and posterior shoulder. Systolic and
diastolic bruits with a thrill were present. The patient reported the
process had developed within days of the incident with associated pain.
Computed tomography angiography (CTA) with 3-dimensional
(3D) reconstruction (Cover) showed a large pseudoaneurysm origi-
nating from the subclavian artery distal to the vertebral artery,
surrounded by a large arteriovenous malformation. A coronal view of
the origin of the pseudoaneurysm is seen in A.
Considering the rapid enlargement of this process, intervention
was recommended. Surgical exposure and control of this pseudoan-
eurysm would be extremely hazardous given the large arteriovenous
malformation and location with surrounding structures.
Through a right brachial approach, an endovascular graft limb
(Excluder [W. L. Gore and Assoc, Flagstaff, Ariz] 12-mm iliac limb, 16
mmproximally) was deployed from the subclavian artery proximal to the
vertebral to the axillary artery distal to the origin of the pseudoaneurysm.
The initial arteriogram (B, left panel) shows the subclavian pseudoaneu-
rysm and portions of the surrounding arteriovenous malformation. The
completion angiography after deployment of endovascular graft shows
with complete exclusion of the traumatic subclavian pseudoaneurysm
(B, right panel). The pulsatility of the pseudoaneurysm disappeared.
A CTA with 3D reconstruction 1 year after intervention shows
significant size reduction, with complete thrombosis of the pseudoan-
eurysm (C). The patient remains asymptomatic. Three years later the
pseudoaneurysm remains thrombosed, small, and nonpulsatile. The
arteriovenous malformation is asymptomatic.
DISCUSSION
Intralesional hemorrhage in venous malformations, either spon-
taneous or secondary to blunt trauma, has been reported.1 In those
cases, intralesional injection with a combination of alcohol and
bleomycin has resulted in partial or complete resolution. The occur-
rence of a pseudoaneurysm secondary to blunt trauma in an arterio-
venous malformation, to my knowledge, has not been previously
reported. Endovascular exclusion of the pseudoaneurysm has been
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Volume 51, Number 1 William J. Quinones-Baldrich 229effective in management of this process in our case.
Patients with these malformations should be made aware
of the risk of trauma.
Endovascular technology has given vascular surgeons the
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